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Mission Statement 
 
The Office of Vital Records and Statistics administers the 
statewide system of Vital Records and Statistics by documenting 
and certifying the facts of births, deaths, and family formation for 
the legal purposes of the citizens of Utah, participates in the 
National Vital Statistics System, and responds to the needs of 
health programs, health care providers, businesses, researchers, 
educational institutions and the Utah public for data and statistical 
information. 



    

Source of Data 
 

Vital statistics birth and death certificates are required by law to be filed with the state 
Office of Vital Records and Statistics and are the primary source of data presented in this 
report. These birth and death data are provisional until published in the annual report, 
Utah’s Vital Statistics: Births and Deaths (Year). 
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More than 3,245 Utah residents died between October 1, 2002 and December 31, 2002. 
The chart in Figure 1 proportionally compares the leading cause of death and provides the 
frequencies in each category. This chart shows major cardiovascular disease is 
responsible for nearly one third of the total deaths. 
 
 

Figure 1 
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Utah Vital Statistics: A Historical Review 
 

Utah Vital Statistics: A Historical Review presents an overview of 
selected public health trends in Utah using data derived from Utah birth 
and death certificates. These data may be available for approved 
research projects. For more information or to request data, please 
contact the Utah Office of Vital Records and Statistics. 

 
Low Birthweight in Utah, 1989-2001 
 
The number of births in Utah has steadily increased since 1989.  During the same time, 
the proportion of low birthweight births (defined as less than 2500 grams or 5 lbs 7.5 oz) 
has risen slightly, from 5.9% in 1989 to a high of 7.1% in 1999. This is despite the fact 
that reducing low birthweight births was a national health objective for the year 2000 (1). 
In 2001, the most recent year for which data are available, 6.7% of all births were low 
birthweight. Figure 1 shows the total number of births for the years 1989-2001 and the 
proportion of those that were low birthweight (LBW). 
 
 

Figure 1 
 

Low Birthweight Births, Residents:
Utah 1989-2001

0

10,000

20,000

30,000

40,000

50,000

60,000

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Year

N
um

be
r o

f b
irt

hs
 to

U
ta

h 
re

si
de

nt
s

LBW Normal 
 

 
 
 
Among the risk factors typically associated with low birthweight are maternal age, 
preterm birth, and plurality of birth. Following is a brief examination of each of these 
factors. 
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Maternal Age 
 
Figure 2 shows that mothers between the ages of 25 and 34 have the lowest rates of low 
birthweight, while teens and women over 35 have the highest rates. As seen in Figure 3, 
between 20 to 25 percent of all low birthweight births are born to either teens or to 
women age 35 and over.  However, this trend has been decreasing in recent years.  
 
 

Figure 2 
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Figure 3 
 

Percentage of Low Birthweight Births by Mother's 
Age Group, Residents: Utah 1989-2001
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Preterm Births 
 
Gestational age is strongly correlated with birthweight, with shorter gestation 
corresponding to lower birthweight. Preterm births are defined as less than 37 weeks 
completed gestation while term births have completed 37 or more weeks of gestation. 
Figure 4 shows preterm vs. term births as a proportion of low birthweight births.  The 
proportion of preterm births has increased contributing to the increase in low birthweight 
births. 
 

Figure 4 
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Plurality 
New technologies in fertility allow more women to conceive and are increasing the 
chances of multiple gestation pregnancies. Multiple births (twins, triplets and higher), 
often have lower gestational ages and tend to have lower birthweights.  As can be seen in 
Figure 5, multiple births as a  proportion of low birthweight births has increased slightly, 
with a slight decline in 2001. 
 
 

Figure 5 
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Conclusion: 
 
Low birthweight births continue to be a concern for health officials due to an association 
with infant mortality and other negative outcomes.  Factors such as maternal age, 
gestational age and plurality appear to contribute to LBW births.  Tracking and 
understanding these factors may help to decrease the risk of low birthweight births.   
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